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ANNUAL  REPORT  1954 
Introduction  and  General  Survey  of  Services 


The  compilation  of  an  Annual  Report  affords  the  Medical  Officer 
of  Health  ample  opportunity  to  view  the  year  in  retrospect.  There 
are  many  lessons  to  be  learned,  there  is  much  room  for  self-criticism 
and  above  all  it  should  inspire  a feeling  of  humbleness.  There  should 
be  no  occasion  to  pat  oneself  on  the  back  and  say  “ well  done  old 
chap  it  has  been  a good  year.”  It  must  be  realized  that  however 
satisfactory  the  Infant  Mortality  figure  is,  however  low  the  incidence 
of  Infectious  Disease  ; however  satisfactory  may  have  been  the  efforts 
to  control  mild  or  other  epidemics,  there  should  never  be  an  occasion 
for  sitting  back  in  one’s  chair  and  assuming  an  air  of  smug  complacency. 
There  is  never  a year  that  has  passed  during  which  one  could  not 
have  done  better,  one  could  have  perhaps  avoided  the  odd  mistakes 
one  could  have  probably  acted  more  promptly,  in  fact,  one  could 
have  done  many  things  which  are  only  evident  after  the  events  have 
passed. 

All  this  is  as  it  may  be  but  unless  we  benefit  by  the  lessons  learned  • 
unless  we  appreciate  the  significance  of  the  mistakes  ; unless  we 
really  look  back  with  a self-analytical  attitude,  the  compilation  of 
this  Annual  Report  is  a mere  sham,  a collection  of  figures,  a statis- 
tical record  of  the  happenings  of  the  past  year,  in  fact,  something 
not  really  worth-while  except  to  deposit  in  the  archives  of  the  various 
Departments  to  which  this  Report  ultimately  finds  its  way. 

Let  me  then  approach  my  review  of  the  year  passed  with  an  open 
and  impartial  mind  and  let  me  present  some  record  of  the  happenings 
of  that  year.  Let  me  analyse  the  position  at  the  end  of  the  year  and 
assess  whether  the  standard  of  the  health  of  the  community  is  higher 
or  has  m any  way  benefited  by  the  work  of  the  Department  for  which 
1 am  responsible. 

Considering,  first  of  all,  the  Infant  Mortality,  this  has  risen  to 
T,  Per  thousand  live  births,  compared  with  22  in  the  previous  year. 

his  increase  is  largely  due  to  the  rise  in  neo-natal  mortality  and  an 
analysis  of  the  total  number  of  deaths  follows  here. 
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Under  4 weeks  male  female 

Congenital  malformation  . 1 

Birth  injuries  : Post-natal  asphyxia  and 

atelectasis  ~ * 

Other  diseases  peculiar  to  early  infancy  3 3 

6 5 Total  1 1 


Over  4 weeks  under  1 year  MALE  EEMALE 

Nonmeningococcal  meningitis 
Bronchitis  “7 

Diarrhoea  (except  of  newborn)  1 

Congenital  malformations  ; 

Causes  ill-defined  and  unknown 
Other  violence  

1 5 Total  6 


It  would  appear  that  while  there  is  a division  between  the  two 
tynes  of  infant  deaths  it  would  be  perhaps  better  to  exclude  the  neo- 
natal deaths  from  the  assessment  of  the  Infant  cPe°tainly 

a better  appreciation  of  the  situation  could  be  made  .^  Lt  occ11^ 
would  this  up  and  down  movement  be  modified.  The  thought  occurs 
that  in  all  probability  the  ante-natal  supervision  has  reached  such 
an  efficient  stage  that  many  of  those  neo-natal  < deaths ^might  p y 
have  been  still-births.  Of  the  neo-natal  deaths  it  is  shown  in  the 
table  that  of  the  1 1 who  died  during  the  first  four  weeks  of  life,  ,6  were 
certified  as  having  died  of  “ other  diseases  Peculiar  to  infancy.  This 
is  a term  which  seems  to  require  some  elaboration  and  1 have  no 
doubt  that  with  the  able  assistance  of  the  pediatric  service  and 
full  co-operation  of  all  concerned  in  infant  welfare  some  more  definition 
might  be  given  to  those  conditions  to  which  those  infants  succumb. 
Some  effort  should  be  made  to  ascertain  if  preventive  measures  are 
practical. 

It  will  be  noted  also  from  the  table  that  the  deaths  of  children 
between  four  weeks  and  one  year  are  less  than  those  of  the  previous 
year  Of  the  6 who  died  during  the  first  year  3 -ere_unavo  d b 
while  it  is  possible  that  the  other  3 were  preventable.  This  certainly 
emphasizes  how  important  it  is  to  invesdigate  every  infant  death 
fully  as  possible  and  information  may  be  obtained  whic  P 

in  future  cases.  Is  it  not  so  that  with  the  mtroductionof  thesearchig 
enquiry  into  maternal  deaths  the  maternal  mortality  was  ultimately 
reduced  to  its  present  low  level  ? Can  we  not  therefore  apply  the 
same  to  our  Infant  Mortality  ? 
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1.  ADMINISTRATION 

. . Jh®  headquarters  of  the  Medical  Services  Department  continues 
nn  ^fad0W  ‘^treCt'  APProval  has  now  been  obtained  for  the  setting 

fuPfilmenfenfllnlC  premlses  and  the  work  is  proceeding  towards 
fuhiment  of  this  project.  As  and  when  the  new  Department  is  ooened 

2.  CO-ORDINATION  AND  CO-OPERATION  WITH  OTHER 
PARTS  OF  THE  NATIONAL  HEALTH  SERVICE 

a ££■&*£  srrfc,5“~" 

f »' nature  2 

as  a profession  has  always  been  essentially,  intimate  and  sincerdv 

Harvs0n.f  aHd  °ne  fearS  that  a great  deal  of  this  is  being  lost  in  tho  e 

days  of  advancement  and  enlightenment.  g tnose 

Despite  this  there  still  remains  a few  practitioners  who  visit  thp 
Department  and  have  a few  moments  to  spare  for  a friendly  chat 
of  theyQmUCh  Car  d°ne  by  the  Personal  contact  with  those  members 
1 w«r„Fr°Srd.Wh°“  *'“  “d  *"  c«„cen,Sbe„” 

thanLWfOU,d  e?tend  t0  ‘he  Practitioners  within  the  Burgh  my  grateful 
thanks  for  such  co-operation  as  they  haye  afforded  me  in  The  various 

3.  JOINT  USE  OF  STAFF 

LocaKhority"0  Part'time  MediCa‘  °fficerS  in  the  s™s  of  the 

4.  CARE  OF  EXPECTANT  AND  NURSING  MOTHERS  AND 
CHILDREN  UNDER  SCHOOL  AGE 


(a) 


Expectant  and  Nursing  Mothers. 


b..n . it  yjisrjs-,  m&si 
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this  Service  is  rapidly  diminishing  so  far  as  Local  Health  Authority 
Services  are  ^ Concerned.  With  the  increasing  desire  on  the  part  of 
the  general  public  to  prefer  hospitals  to  their  own  homes  for  their 
confinements^  the  domiciliary  midwifery  service  is  rapidly  dimin- 
ishing With  the  improving  housing  conditions  it  would  appear  t 
be  the  correct  procedure  to  encourage  mothers  to  have  their  babies 
fit  their  own  homes,  within  their  own  families  and  in  their  OTmn^ural 
surroundings.  It  is  only  by  encouragement  of  this  LJomiciiia  y 
Midwifery  Service  that  we  can  hope  to  eradicate  the  idea  that  t 

natural  termination  of  a pregnancy  is  a Patth°log,^a'  ®7he  ODDor- 
a deDressing  thought  that  few  practitioners  to-day  have  the  oppor 
?unftv  of  applying  Their  obstetrical  skill  and  I would  certainly  commend 
thfpyractSrsgto  encourage  their  patients  to  have  their  babies  at 

home. 

Tt  is  interesting  to  note  that  in  this  connection  one  rarely  hears 
of  the  Ricket  deformed  individual  and  with  the  modern  metho  s o 
dLgnosis  superv  Xn  and  treatment,  there  is  little  can  go  amiss  and 
certainly  little  to  emphasize  the  need  for  hospila  isation  Evcn  n 
regard  to  the  Primipara  I do  think  that  many  could  well  have  their 
babies  in  their  own  homes  and  perhaps  this  might  discourage 
development  of  the  hospital  habit. 

HSf S,  KTS  concluded  in  ho.pW  bn, 

then  is  idealism  a practical  creed  ? 

The  development  of  the  Dental  supervision  of  the  expectant  and 

SBSHpSS sags 

K “irs:  arriifsr  s A ^ 

that  this  will  meet  the  need  in  the  future. 

Thpre  is  a tendency  still  to  discourage  breast  feeding  of  infants 

, •«  b.  deplored. 

ideas  on  infant  dietetics. 
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(b)  Child  Welfare. 

Within  recent  months  there  has  been  considerable  wondering 
as  to  the  value  of  a Child  Welfare  Service  under  the  Local  Health 
Authority.  Certain  pertinent  questions  have  been  asked— is  the 
Service  adequate  ? Is  it  reaching  the  people  who  should  benefit 
most  by  this  Service  ? Is  it  contributing  towards  the  lowering  of 
our  Infant  Mortality  figures  ? Is  the  Child  Welfare  Service  as  set  up 
by  Local  Authorities  fulfilling  the  purpose  for  which  it  was  originally 
intended  or  has  that  purpose  so  almost  completely  been  achieved 
that  we  must  look  for  further  justification  for  the  carrying  on  a Child 
Welfare  Service  re-designed  to  suit  the  present  mode  of  life  ? 

One  can  recall  the  days  of  malnutrition.  The  days  of  Rickets. 
The  days  of  tubercular  glands  of  the  neck  and  abdomen.  The  days 
of  discharging  eyes.  The  days  of  marasmic  children.  I wonder 
how  many  such  cases  appear  at  Clinics  to-day.  So  far  as  this  Burgh 
is  concerned  such  cases  are  extremely  rare,  in  fact  one  might  almost 
go  so  far  as  to  say  non-existent.  The  main  types  of  cases  dealt  with 
are  those  resulting  from  dietetic  errors  or  upsets.  Perhaps  a few  skin 
cases,  an  occasional  umbilical  Hernia  but  on  the  whole  the  average 
child  attending  the  Centres  here  do  so  mainly  for  the  purpose  of 
immunisation  or  merely  to  have  the  child’s  progress  assessed,  have 
him  weighed  and  a quiet  talk  with  the  Nurse  to  clear  up  any’  point 
upon  which  the  mother  may  have  doubts. 

In  consequence  of  the  foregoing,  a Survey  was  made  of  all  avail- 
able cases  who  come  within  the  scope  of  the  Child  Welfare  Service 
who  should  perhaps  attend  clinics  and  who  should  probably  benefit 
thereby.  It  was  a most  revealing  investigation  and  the  tables  are 
set  forth  hereunder. 


Year 

Total 

Available 

Children 

1— — 

Total 

Attendances 

Overall 

Percentage 

1950 

626 

304 

48  -5 

1951 

645 

314 

48  -7 

1952 

612 

333 

54-1 

1953 

632 

371 

58  -7 

1954 

624 

374 

59  -9 

10 


Year 

Wards 

Total 

Available 

Children 

Attendances 

Percentage 

Overall 

Percentage 

East 

120 

76 

60  -2 

West 

72 

32 

44  *4 

1950 

Middle 

78 

56 

71  -7 

39  -9 

North 

150 

70 

46-6 

Camelon 

206 

16 

7-8 

East 

107 

62 

57  -9 

West 

61 

31 

50-8 

1951 

Middle 

85 

48 

56  -4 

35  -5 

North 

172 

76 

44-1 

Camelon 

220 

12 

5*4 

East 

115 

57 

49  -5 

West 

62 

39 

62-9 

1952 

Middle 

73 

52 

71  -2 

35  -9 

North 

134 

62 

46  -2 

Camelon 

228 

10 

4-3 

East 

144 

81 

56  -2 

West 

65 

30 

46-1 

1953 

Middle 

103 

58 

56-3 

39  -9 

North 

133 

62 

46-6 

Camelon 

187 

21 

11  -2 

East 

107 

63 

58  9 

West 

71 

36 

50-7 

1954 

Middle 

71 

37 

52-1 

33  -8 

North 

137 

61 

44  -5 

Camelon 

238 

14 

5-9 

1 


Year 

Births 

No.  Attending 
Meadow  Street 
Clinic 

No.  Attending 
Camelon 
Clinic 

Total  of 
Camelon 
Children 
Attending 
Clinics 

Overall 

Percentage 

1950 

206 

16 

y 

/o 

7*8 

54 

y 

/o 

26-2 

70 

33  -4 

1951 

220 

12 

5-4 

85 

38  -6 

97 

1 

42  -2 

1952 

228 

10 

4-3 

113 

49  -6 

123 

53  9 

1953 

187 

21 

11  -2 

119 

63  1 

140 

74-8 

1954 

238 

14 

5 -9 

163 

66  1 

177 

74-4 

It  will  be  noted  that  between  40  and  50  per  cent  of  the  available 
children  do  not  come  within  the  purview  of  any  clinic  service.  Allow- 
ing for  a proportion  who  do  not  require  such  a service  one  finds  that 
of  the  remaining  percentage  the  majority  are  from  the  section  of  the 
community  most  requiring  supervision  and  advice  in  the  upbringing 
of  their  children.  There  have  been  many  explanations  for  the  non 
attendance  at  welfare  centres.  Lack  of  proper  clothing  by  the  mother 
and/or  child.  Lack  of  a proper  conveyance  for  the  child.  Distance 
from  the  Centre.  Difficulty  in  disposing  of  the  toddler  group  in 
order  to  enable  the  mother  to  bring  the  infant  to  the  centre  and  finally — 
probably  a certain  amount  of  apathy  so  far  as  the  parent  is  concerned. 
All  this,  however,  does  not  imply  that  those  children  are  devoid  entirely 
of  welfare  supervision.  It  must  be  remembered  that  those  children 
are  visited  regularly  by  the  Health  Visitors  who  in  this  area  are  well 
received  in  the  homes,  largely  due  to  the  fact  that  we  have,  as  will 
be  commented  upon  later,  a complete  and  combined  Nursing  Service 
within  the  Burgh.  This  means,  of  course,  that  in  many  instances 
the  nurse  who  has  brought  the  baby  into  the  world  in  her  role  as 
Midwife  will  visit  and  advise  the  mother  in  her  role  as  Health  Visitor. 
Nevertheless,  it  would  be  of  great  benefit  to  all  concerned  if  more  of 
the  mothers  of  this  section  of  the  community  could  attend  the  Welfare 
Centres  regularly. 

As  a final  note  to  this  sub-section  one  might  mention  how  desir- 
able it  is  to  develop  parent-craft  classes.  I think  that  now  is  the 
time  to  consider  the  advisability  of  combining  such  a child  welfare 
service  with  community  centres  which  are  so  much  required  within 
this  area.  In  such  centres  facilities  would  be  available  for  routine 
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child  welfare  work  and  the  encouragement  of  parent-craft  and  mother- 
craft  classes.  This,  however,  would  not  remove  the  necessity  for  a 
central  child  welfare  centre  where  preventive  treatment  and  super- 
vision would  be  developed  in  a more  highly  specialised  manner. 

(c)  Care  of  Premature  Infants. 

Provision  is  made  for  the  domiciliary  supervision  of  premature 
infants  born  at  home.  Where  conditions  demand,  such  children 
are  removed  to  hospital.  With  the  introduction  of  a pediatric  service 
by  the  Hospital  Boards  those  children  can  be  under  the  supervision 
of  the  Pediatrician  in  their  own  homes. 

(d)  Supply  of  Dried  Milk. 

During  the  year  under  review  it  has  been  decreed  that  the  Local 
Authority  will  be  responsible  for  the  issue  of  welfare  foods.  This 
function  was  formerly  carried  out  by  the  Ministry  of  Food  and  it  is 
now  the  un-sought  and  somewhat  unwelcome  liability  of  the  Local 
Authority  to  make  provision  for  this  distribution.  Such  a scheme 
has  not  been  easy  to  arrange  owing  to  the  difficulties  arising  from 
accommodation,  etc.  It  is,  however,  perhaps  wise  to  look  on  this 
liability  as  a means  of  spreading  the  gospel  of  preventive  medicine. 
Locally,  the  distribution  centre  is  in  the  central  clinic.  The  mothers 
collect  their  food  from  the  clinic  and  are  thereby  encouraged  to  bring 
their  children  to  the  centre  at  the  same  time.  It  will  be  noted  from 
the  tables  hereunder  that  from  the  inception  of  the  service  to  the  end 
of  the  year  1954  just  how  much  material  is  issued  through  this  service. 
This  involves  a considerable  attendance  at  the  clinic  and  does  cause 
a certain  amount  of  congestion  under  present  conditions. 

So  far  as  the  other  types  of  Dried  Milk,  etc.,  are  concerned  a 
note  is  also  included  indicating  the  types  issued  and  the  quantities. 

Baby  Foods 


Cow  & Gate — Full  cream  912 

Cow  & Gate — Half  cream  1 8 

Ostermilk  No.  2 396 

M.O.F 36 

Farex  12 

Twinpack  72 

Robrex  24 

Truefood — Humanised  96 

Trufood — Follow-on  48 

DISTRIBUTION  OF  WELFARE  FOODS 
Period  commencing  28th  June — 31st  December,  1954 

National  Dried  Milk 

Full-cream  21,765  tins 

Half-cream  604  tins 

Cod  Liver  Oil  3,023  bottles 

Vitamin  Tablets  848  packets 

Orange  Juice  13,459  bottles 
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(e)  Dental  Care. 

Arrangements  are  now  completed  for  the  provision  of  a Dental 
Service  to  deal  with  the  Expectant  and  Nursing  Mothers  and  pre- 
school children.  This  Service  will  be  correlated  with  that  of  the 
School  Dental  Service.  So  soon  as  the  accommodation  is  available 
the  Service  will  come  into  operation. 

There  is  much  to  be  commended  in  this  type  of  service  as  it  allows 
a continuity  of  supervision  and  also  permits  of  the  earlier  institution 
ot  dental  care.  The  orthodontic  service  too  should  be  of  value  in 
correcting  defects  in  dentition.  All  this,  of  course,  will  take  some 
time  to  organise  but  it  is  hoped  that  in  the  not  too  distant  future  the 
various  difficulties  will  be  overcome. 


(f)  Other  Provision. 

While  the  lack  of  a Residential  Nursery  leaves  a gap  in  the  child 
welfare  service,  limited  accommodation  is  available  from  time  to  time 
m the  children’s  Home.  Occasions  have  arisen  when  by  reason  of 
sudden  illness  or  operation  children  require  care  and  attention  during 
the  absence  of  the  mother  from  the  home.  There  are  other  occasions 
too  when  the  provision  of  a Residential  Nursery  would  greatlv  assist 
the  welfare  work  among  the  children  in  the  Burgh. 

There  is  another  group  of  children  who  by  reason  of  their  home 
conditions  or  economic  circumstances  require  some  additional  aid 
£eneral  health.  There  is  no  provision  for  this  class  of  child 
other  than  endeavouring  to  secure  a vacancy  at  one  of  the  Conval- 
escent or  Holiday  Homes  run  by  other  Authorities.  Much  benefit 
f°  *th!  S!?n< °f  SeneKll  health  among  this  age-group  would  mani- 
test  itselt  it  the  appropriate  accommodation  were  available. 

* a ?rT-?^S  reports  1 Put  forward  the  case  of  the  physically  sub- 
standard children  and  suggested  that  some  accommodation  should 
e made  available  in  order  that  they  may  be  restored  to  health  and 
to  normal  standards.  It  is,  of  course,  appreciated  that  the  national 
economy  does  not  permit  of  such  an  experiment  and  the  use  of  the 
money  required  which  would  not  pay  a dividend  other  than  that  of 
improved  health  and  vitality  of  those  children  who  were  fortunate 
anough  to  be  accommodated  in  such  a Home. 


5.  DOMICILIARY  MIDWIFERY 

,T.he  D°niiciliary  Midwifery  continues  to  be  carried  out  by  the 
Midwives  who  are  on  the  Local  Health  Authority  Nursing  Staff 
there  is,  in  addition,  one  private  Midwife. 

mu^Tonetnth»f d offDot?licili,ary  ¥id,wifery  is  very  high  and  the  credit 
^ ,L8  xt  th  tyPo®  °f  glrl  we  have  ln  the  Nursing  Service  and  especially 
¥.th®  Nurs'ng  Superintendent  who  keeps  the  standard  very  high 
indeed  and  few,  if  any,  ever  fall  short  of  those  standards. 
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All  the  Midwives  are  experienced  in  the  use  of  the  Gas  and  Air 
Outfits. 

There  is  a complete  and  happy  co-operation  between  the  doctors 
and  midwives.  This  co-operation  is  more  firmly  established  in  this 
branch  of  the  Nursing  Service  than  in  any  other. 

There  is  still  the  majority  of  midwifery  cases  admitted  to  hospital 
and  this  branch  of  the  Service  is  quickly  leaving  the  control  of  the 
Local  Authority  Health  Service. 

It  must  be  emphasized  that  more  encouragement  should  be  given 
to  the  mothers  to  have  their  babies  at  home  and  as  I have  already 
mentioned  in  my  introduction  it  is  a great  pity  that  so  many  pregnancies 
terminate  in  hospital. 


6.  HEALTH  VISITING 

The  Health  Visitors  carry  out  their  duties  in  an  efficient  manner, 
the  Burgh  still  being  divided  in  to  its  7 areas  for  this  PurP°se-  . 

It  is  perhaps  fitting  here  to  draw  attention  to  the  fact  that  Falkirk 
has  a combined  Nursing  Service  and  it  is  interesting  to  appreciate 
how  different  the  attitude  of  the  people  is  towards  the  Nurses  es- 
pecially as  so  often  the  Midwife  who  delivers  the  baby  is  also  the 
Health  Visitor  who  visits  subsequently.  This  Service  helps  to  remove 
the  curse  of  officialdom  which  plagues  so  many  mothers  in  areas  where 
the  Service  is  not  a combined  one.  Somehow  a Health  Visitor  so 
frequently  loses  that  depth  of  sympathetic  understanding  which  she 
had  prior  to  her  appointment  as  a Health  Visitor.  It  may  be  that 
the  official  status  and  the  stereotype  methods  of  her  interrogation 
and  investigation  of  the  problems  may  turn  her  in  to  an  automaton 
as  time  does  not  allow  for  gaining  the  confidence  and  expression  of 
sympathetic  understanding  which,  as  we  experience  here  has J already 
been  established,  when  she  occupied  the  role  of  Midwife.  One  rather 
suspects  that  many  of  the  Health  Visitors  may  be  utilised  for  some 
investigation  of  purely  academic  interest. 

There  is  no  doubt,  whatsoever,  that  in  any  efficient  local  Health 
Service,  Health  Visitors  are  essential,  but  it  does  seem  a pity  that  the 
name  Health  Visitor  should  be  so  inapt.  One  always  does  realize 
how  much  good  can  be  done  through  this  branch  of  the  Nursing 
Service  but  it  should  never  be  a matter  which  occasions  us  to  lose 
sight  of  the  fundamental  fact  that  the  Health  Visitor  was  pnmar  ly 
trained  as  a Nurse  and  she  herself  should  never  allow  her  official 
appointment  to  mask  the  initial  training  she  experienced  in  herapproacn 
to  individuals  whose  problems,  though  not  classed  as  physica 
mental  ills,  might  readily  be  classed  as  social  disorders 

There  has  been  an  attempt  to  establish  a closer  liaison  between 
the  Maternity  Unit  of  the  hospital  and  the  Nursing 
of  the  social  background  of  the  patients  being  trea  ed  n hospital 
It  is  absolutely  essential  that  a pen  picture  of  the  mdmdual ^social 
environment  should  be  available  to  aid  the  assessment  of  the  patient  s 
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circumstances.  This  would  doubtless  determine  her  period  of  Hospital 
residence.  ^ 

There  is  a continued  co-operation  between  the  Almoner’s  Service 
and  the  Department  here. 

7.  HOME  NURSING 

, table  which  follows  here  indicates  the  types  of  cases  attended 
to  by  the  Nursing  Staff  in  the  Burgh  of  Falkirk  during  the  year. 

Diseases  of  the  Circulatory  System 
„ „ „ Respiratory  System 

„ „ „ Pulmonary  Tuberculosis 

» „ „ Genito-urinary  System 

» „ „ Digestive  System  

„ „ „ Nervous  System  

„ „ „ Blood  

„ „ „ Metabolism 

99  99  99  E.  N.  T 

» „ „ Skin 

„ „ „ Eye 

Rheumatic  Diseases 
Injuries  including  fractures 
Mammary  Carcinoma 
Mammary  Abscesses 

Burns 

T.B.  Adenitis 
Minor  Surgical  Diseases 
Senility 

Whooping  Cough  

Measles 

Maternity  


222 

304 

17 

73 

74 
49 
34 
55 
91 
64 
12 
62 
15 

7 

9 

52 

1 

72 

97 

7 

10 

13 


,440 


The  Home  Nursing  Service  is  severly  taxed  by  the  demands 
placed  upon  it.  There  are  19  full-time  and  2 part-time  nurses.  The 
problem  which  causes  considerable  difficulty  is  the  spreading  outwards 
of  the  housing  developments  in  the  Burgh.  This  makes  longer  dis- 
tances to  travel  and  as  transport  services  are  not  in  full  operation 
it  occasions  a reduction  in  the  number  of  cases  dealt  with. 

One  of  the  main  problems  in  areas  similar  to  Falkirk  is  that  of 
the  location  of  the  nurses  in  the  area  which  they  serve.  As  has  been 
,ld  ln.  Previous  reports  there  are  two  central  Nurses’  Homes 
and  although  in  many  ways  this  is  to  the  advantage  of  the  Nurses 

thi  i .•  ilt  ,tlmes  the  better  service  to  the  community  would  be 
tne  locating  of  the  nurses  in  the  main  centres  of  population. 

ihe  Nursing  Service  is  under  the  supervision  of  the  Nursing 
upermtendent  and  the  Assistant  Nursing  Superintendent. 
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There  continues  to  be  the  harmonious  co-operation  between  the 
general  practitioners  and  the  nurses.  One  would  feel  happier  if  the 
same  co-operation  existed  between  the  Hospital  Service  and  the  Nurses. 

A certain  number  of  Nurses  are  now  under  training  for  their 
Queen’s  certificate  and  it  is  hoped  to  extend  this  and  also  to  enlist 
the  co-operation  of  the  Local  Hospitals  so  that  the  Nurses  qualifying 
there  may  be  directed  into  the  Local  Nursing  Service. 

8.  DOMESTIC  HELP 

HOME  HELP  SERVICE— DISEASE— AGE  GROUP 


Disease  in  Age  Group 

25-35 

35-45 

45-55 

55-65 

65-75 

75-85 

85 

Total 

Cardiac  

1 







6 

6 
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Phthisis  and  Diabetes 

— . 

— 

1 

— 

1 

— 

— 

2 

Senility  

— 

— 

— 

— 

5 

4 

5 

14 

Diabetes  and  Senility 

— 

— 

— 

— 

— 

1 

1 

2 

Paresis  of  lower  limbs 

— - 

— 

— 

— 

— 

1 

— 

1 

Rheumatoid  Arthritis 

— 

1 

1 

— 

3 

3 

— 

8 

Hypertension  

— 

— 

— 

— 

4 

4 

6 

14 

Myx-oedema 

— 

— 

— 

— 

1 

— 

— 

1 

Infirmity  

— 

— 

— 

— 

1 

7 

2 

10 

Paresis  following  haemorrhage 

— 

— 

1 

— 

— 

2 

1 

4 

Pernicious  anaemia 

— 

— 

— 

1 

— 

2 

— 

3 

Dermatitis  

1 

— 

— 

— 

— 

2 

— 

3 

Blindness  : Cardiac 

— 

— 

— 

— 

— 

1 

— 

1 

Abdominal  tumour 

— 

— 

— 

— 

— 

1 

— 

1 

Anaemia  

- — . 

— 

— 

— 

— 

1 

1 

2 

Parturition  

1 

1 

— 

— 

— 

1 

— 

3 

Nervous  Debility  

: — - 

■ — 

— 

1 

— 

1 

— 

2 

Blindness  

— 

— 

— 

— 

1 

— 

— 

1 

Varicose  Ulcer  

— 

— 

— 

— 

1 

— 

— 

1 

Chronic  Cystitis  

— - 

- — 

— 

— 

1 

— 

— 

1 

Phthisis  

— 

2 

— 

1 

— 

— 

— 

3 

Debility  

— 

— 

— 

— 

1 

1 

2 

4 

Cardiac  and  Cataract 

— - 

— 

— 

— 

— 

1 

— 

1 

Fractured  Femur  

— 

— 

— 

— 

— 

1 

— 

1 

Carcinoma  of  Throat 

— 

— 

1 

— 

— 

— : 

— 

1 

Senility  and  chronic  gastritis 

— 

— 

— 

— 

— 

— 

1 

1 

Cardio-vascular  and  Diabetes 

— 

— 

— 

— 

1 

— 

— 

1 

Cardio- Vascular  

— 

— 

— 

— 

— 

5 

— 

5 

Fractured  Femur  : Cardiac 

— 

— 

— 

— 

— 

1 

— 

1 

Paresis  

— 

— 

— 

— 

1 

— 

— 

1 

Uterine  Fibroid  

— 

1 

— 

— 

— 

— 

— 

1 

Coronary  Thrombosis 

— 

— 

— 

— 

1 

— 

— 

1 

Sarcoma  of  Humerus 

— 

1 

— 

— 

— 

— 

— 

1 

Blindness  : Very  frail  and 
Chronic  Bronchitis 

_ 

1 

Hypertension  : Rheumatoid 
Arthritis  

1 

_ 

_ 

1 

Paresis  following  subarchnoid 
haemorrhage  

1 

— 

— 

— 

— 

— 

— 

1 

Total  

4 

6 

4 

3 

29 

47 

19 

112 

17 


The  Domestic  Help  Service  is  still  in  great  demand.  It  is  im- 
possible to  cope  with  all  the  requests  for  assistance  in  the  homes. 
A,table  *s  b®re  included  to  indicate  the  type  of  case  which  is  dealt 
with  under  the  Domestic  Help  Service.  It  sill  be  noticed  that  the 
majority  of  those  cases  are  in  the  category  of  “ Old  Age  Pensioners.” 

9.  VACCINATION  AND  IMMUNISATION 

The  carrying  out  of  vaccination  and  immunisation  is  still  one 
ot  the  main  functions  of  the  Local  Health  Service.  It  is  perhaDs 
interesting  to  note  that  during  1954  there  has  been  a slight  increase 
in  the  number  of  cases  coming  for  protecion  against  Diphtheria  but 
it  is  very  much  regretted  that  there  has  been  a further  fall  in  those 
coming  for  vaccination. 

If  all  parents  would  appreciate  how  important  it  is  to  provide 
this  easy  and  free  means  of  protection  against  a disease  such  as  Small- 
P°x  which  is  no  respecter  of  persons,  age,  or  class,  then  much  sorrow 

*°u  d bA  °uV,a.ted'  Vs  a g''eat  Pity  ‘hat  we  are  not  allowed  as  a 
Health  Authority  to  show  to  the  general  public  any  case  suffering 
from  Smallpox.  It  certainly  would  be  of  great  advantage  to  Health 
Authorities  in  stimulating  the  demand  for  vaccination  if  a colour 
film  could  be  produced  showing  individuals  suffering  from  Smallpox 
^hich  would  also  include  the  portrayal  of  cases  disfigured  after  the 
disease.  Such  a film  should  be  shown  in  all  public  Cinemas  and  I 
have  no  doubt  that  following  this  the  vaccination  rate  throughout 

le,urtyKW°^ld  i Sh,°W  a considerable  increase.  The  community 
c|u!res  to . be  shocked  into  action.  So  many  individuals  wait  until 
the  disease  is  in  our  midst  before  seeking  protection.  It  is  comparable 
to  the  individual  whose  house  takes  lire  and  he  runs  immediately  to 
take  out  a fire  insurance  policy  but  unfortunately  by  the  time  he 
arrives  at  the  insurance  office  he  has  no  house  to  insure. 

It  is  also  important  to  point  out  that  those  cases  who  have  not 
een  vaccinated  in  infancy  but  who  seek  vaccination  prior  to  emi- 
gration re-act  most  strongly  to  this  primary  vaccination  in  adult  life 
it  is  wise  of  parent  to  vaccinate  their  children  in  infancy  and  there 
!if  n°  i/tvf  S,'gutest  doubt  that  the  children,  when  they  reach  adult 
hat  T f^ank  their  parents  for  such  wisdom  as  and  when  re-vaccination 

of  the  Htahhrn  11  uhas  bfn  the  exPer'ence  of  the  members 

ot  the  Health  Department  here  that  those  young  people  who  are  at 

,Pu!S!nt  em‘.gratlnf  and  who  come  for  vaccination  in  accordance  with 
the  emigration  rules  and  regulations  re-act  very  very  strongly  to  vac- 
cination if  they  have  not  been  vaccinated  in  infancy. 

,e  *-C-Gi  yaCC!natio,n  bas  been  carried  out  in  a number  of  school 
is  ,n  d-  1 l!,h0ped,,that  the  future  wil1  show  how  beneficial  this 
nd^tfno  k h®  1.ncidence  of  tuberculosis.  Here  follows  a table 

categorief  h VaCClnatl0ns  as  have  been  carried  out  in  the  various 
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Tuberculin 

Negative 

Vaccinated 

tested 

re-actors  during  1954 

M F 

M F 

M F 

(1)  Nurses  

1 25 

— 4 

— 5 

(2)  Medical  Students 

— — 

— - — 

— — 

(3)  Contacts  

25  37 

16  20 

16  22 

(4)  Special  Groups  : — 
(a)  School  Lreaves 

335  340 

170  200 

160  196 

(b)  New  Born  Babies  

1 — 

— — 

1 1 

10.  PREVENTION  OF 

ILLNESS,  CARE  AND  AFTER-CARE 

It  is  extremely  difficult  to  do  other  than  generalize  under  this 
heading.  In  the  Annual  Report  for  1953  it  was  stressed  how  impor- 
tant it  was  to  consider  the  various  factors  which  contributed  to  health 
and  also  which  if  neglected  produced  illness.  It  is  not  easy  to  make 
people  realize  that  pleasures  that  are  most  generally  sought  after  are 
those  which  contribute  to  the  reduction  of  the  standard  of  health 
in  a community. 

There  are  so  many  factors  which  require  to  be  considered,  for 
instance,  thought  must  be  given  to  the  type  of  the  occupation  ; to 
the  leisure  hours  and  how  they  are  spent  ; to  the  number  of  hours 
sleep  which  enable  the  body  to  recover  from  the  energies  of  the  pre- 
ceding hours  ; to  the  individual’s  diet  ; and  many  other  factors. 
With  regard  particularly  to  the  diet,  it  has  now  become  so  much  a 
matter  of  dictation  by  the  clock  rather  than  by  the  demands  of  the 
body.  How  many  of  us  can  recall  when  we  really  last  felt  hungry  ? 
Do  we  really  feel  hungry  when  we  sit  down  at  table  to  partake  of  the 
meal  appropriate  to  the  time  of  day  rather  than  to  the  requirements 
of  the  body  ? 

When  it  is  realized  that  so  much  illness  is  preventable  by  the 
individual  it  seems  somewhat  futile  to  introduce  legislation,  to  issue 
rules  and  regulations  or  to  make  it  plain  to  the  individuals  that  the 
alteration  in  the  mode  of  life  would  contribute  to  an  improved 
condition  of  health.  When  individuals  are  asked  to  give  up  some- 
thing then  they  feel  that  it  is  an  imposition,  an  interfering  with  the 
liberty  of  the  subject.  If  this  then  is  the  attitude  of  the  public  in  general 
let  them  have  as  much  freedom  as  they  want  and  fill  our  hospitals 
and  institutions  with  people  with  avoidable  illnesses  and  our  cemeteries 
with  the  prematurely  dead. 

The  whole  of  the  principle  of  prevention  of  illness  must  be  a matter 
of  education  of  the  public  in  general,  but  of  the  children  in  particular. 
Get  them  young  and  inculcate  in  their  minds  the  principles  of  good 
living  and  the  cultivation  of  all  habits  which  contribute  to  good  health 
rather  than  those  which  are  so  common  to-day  and  encourage  the 
ills  from  which  our  modern  civilisation  suffer. 

Much  is  heard  of  care  and  after-care.  We  hear  of  the  after- 
care committee  for  this,  that  and  the  other,  in  fact,  we  hear  of  too  many 
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committees  voluntary,  statutory  and  one  almost  wishes  to  say  “ invol- 
untary.  It  is  no  doubt  very  nice  to  know  that  so  many  people  are 
willing  to  serve  on  the  after-care  committee  for  this  and  that  So 
many  are  imbued  with  the  desire  to  do  good  works.  After  all  it  should 
be  fully  appreciated  that  prevention  of  illness,  care  and  after-care 
are  so  much  a matter  of  individual  effort.  No  number  of  committees 
Vf  jfln,g,  do  a°y  g°od  until  it  is  fully  realized  that  the  major 
efforts  should  be  devoted  towards  the  prevention  of  illness  If  indi- 
viduals realized  their  responsibility  there  would  be  little  need  for 
committees  concerned  with  the  care  and  after-care. 

1 have  always  found  it  somewhat  amusing  to  speculate  on  the 
thought  which  promoted  the  linking  of  such  things  as  the  prevention 
of  illness,  care  and  after-care.  If  we  are  going  to  concentrate  on  the 
prevention  of  illness  as  I have  stated  already  there  will  be  no  need 
for  care  or  after-care.  Can  it  not  be  that  the  prevention  of  illness 

Nete  rhbe  3 °f  lmPortance-  Possibly  it  requires  a com- 

plete change  of  our  conception  of  the  practice  of  medicine 

The  general  set-up  of  the  National  Health  Service  tends  to  en- 

that  ‘ n6S^  rather  than  l°  Prevent  it-  It  must  be  appreciated 
that  a tremendous  amount  of  money  could  be  saved  if  we  had  less 

dJnes,s’  s°  the  obvious  conclusion  therefore  would  be  that  all  efforts 
ould  be  concentrated  in  the  field  of  preventive  medicine  and  let 
urative  medicine  take  its  appropriate  place  as  something  to  be  used  in 
an  emergency.  It  would  be  most  pleasant  to  live  in  the  land  where 
illness  was  a rarity  rather  than  such  a common  place  occurence  It 
™'dthapl,ear  that  th®  average  individual  enjoys  ill-health.  How 
much  this  is  encouraged  is  difficult  to  say  but  it  would  be  so  nice  to 
hear  of  people  enjoying  good  health  with  the  consequent  reduction 
to-day.  °na  expendlture  on  an  overloaded  health  service  as  exists 


11.  CONTROL  OF  INFECTIOUS  DISEASE 

„ _ DuI'ng  there  was  a very  large  epidemic  of  Measles  in  the 

of  thp  In1S  fVe  nSe  t0,a  reduced  schooI  attendance  and  to  the  lowering 
of  the  attendances  at  the  Day  Nurseries.  It  might  be  said  of  com  J 

wa3s  h ahbnfth  3 MeasIes  year  f°r  Falkirk.  The  incidence  certainly 
h " normal  coursre  WaS  “ °UtStandln§  featurc  of  the  epidemic,  it  followed 

re  cirere  sith  Departments  and  how 

no  casf  of  DinhffiJria  PS?-  comp'eted  during  which  there  has  been 
although^  thk  nkP™  • h.'S  tpeaks  r"  for  the  immunisation  and 

I he  Laboratory  Service  continues  to  function  and  a wider  devel- 
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opment  of  this  service  in  the  Local  Infirmary  has  taken  place  during 
the  recent  ‘months. 

Closer  liaison  should  exist  between  the  Infectious  Diseases  Hos- 
pitals and  the  Local  Health  Authority  Service.  While  the  diseases 
are  eventually  notified  to  this  Department,  confirmation  of  the  indi- 
vidual cases  by  the  Hospital  Authorities  would  obviate  subsequent 
alterations  in  the  Departmental  returns.  Occasions  have  arisen 
when  the  condition  which  is  intimated  by  the  Hospital  Authorities 
does  not  coincide  with  that  indicated  by  the  Practitioner  in  his  noti- 
fication. This  is  a matter  which  could  readily  be  rectified. 

It  might  be  suggested  that  greater  use  could  be  made  of  the  Con- 
sultative Service  of  the  Local  Hospital  prior  to  the  admission  of  cases 
to  Infectious  Diseases  Hospitals.  This  would  probably  obviate 
two  diagnosis  being  made  on  the  same  case. 

12.  MENTAL  HEALTH 

It  is  now  satisfactory  to  report  that  a Voluntary  Association 
for  the  after-care  of  the  mentally  ill,  etc.,  has  been  established  within 
this  area.  There  appears  to  be  quite  a considerable  number  of  people 
interested  and  I think  the  association  should  flourish  and  do  a tre- 
mendous amount  of  work  in  helping  those  families  in  which  there  is 
a member  who  suffers  this  handicap. 

In  this  branch  of  the  Health  Service  there  is  very  close  co-operation 
between  the  Social  Welfare  Department  and  the  Mental  Hospital 
at  Larbert  with  this  Department. 

13.  DAY  NURSERIES 

Three  Day  Nurseries  exist  within  the  Burgh  and  it  is  interesting 
to  note  that  there  is  a tendency  to  an  increased  demand  for  accom- 
modation. This  is  largely  arising  out  of  the  economic  situation. 
More  mothers  are  seeking  employment  in  order  to  augment  the  family 
income.  The  increased  cost  of  living  is  one  of  the  indications  for  this 
and  is  one  of  the  stimulating  factors  in  this  demand  for  accommodation. 
It  would  appear  that  with  the  improvement  in  the  transport  services 
the  people  in  the  outlying  areas  are  coming  back  to  the  idea  of  utilising 
the  Day  Nurseries  for  the  children  whose  particular  age  demands 
additional  attention. 

The  three  Nurseries  are  registered  training  centres  tor  Nursery 
Nurses  and  at  recent  examinations  a number  of  successes  were  noted. 

It  should  always  be  kept  in  mind  that  the  Day  Nursery  is  becoming 
more  and  more  integrated  with  the  Child  Welfare  Service.  Much 
benefit  accrues  to  the  child  who  is  fortunate  enough  to  pass  through 
a Day  Nursery.  School  going  is  no  longer  the  terror  it  used  to  be  and 
those  children  who  have  been  at  Day  Nurseries  are  so  used  to  the 
communal  life  that  school  becomes  a pleasure,  as  it  ought  to  be. 
Of  the  children  who  attend  the  Day  Nurseries  there  is  no  doubt  that 
the  general  standard  of  physical  and  mental  health  is  raised. 
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HEALTH  EDUCATION 

It  is  more  evident  from  day  to  day  that  Health  Education  is  one 
of  the  prime  duties  to  be  carried  out  by  the  Health  Services  Depart- 
ment. It  is  amazing  how  little  the  average  person  knows,  how  ignorant 
they  are  about  the  common  every  day  methods  of  prevention  of  illness. 
It  is  with  the  whole-hearted  support  of  the  Scottish  Council  for  Health 
Education  that  we  are  enabled  to  carry  out  a certain  amount  of  the 
propaganda  necessary  for  the  education  of  the  public  in  health  matters. 
It  is  felt,  however,  that  we  probably  do  not  go  far  enough  as  most 
of  the  lectures  and  film  shows  take  place  in  the  Clinic  at  Meadow 
Street  where  accommodation  is  very  limited. 

It  is  not  always  possible  however,  despite  the  efforts  made  by 
the  staff  to  bring  those  important  matters  relative  to  the  prevention 
of  disease  before  the  members  of  the  community  most  requiring  this 
type  of  instruction.  The  counter  attractions  which  are  probably 
of  a much  more  entertaining  nature  attract  this  section  of  the  community 
much  more  strongly.  It  would  be  satisfactory  if  in  the  matter  of  health 
propaganda  one  could  be  assured  of  the  assistance  and  co-operation 
of  the  Cinema  trade  and  the  British  Broadcasting  Corporation  as 
those  appear  to  be  the  most  effective  methods  of  getting  to  the  public. 
In  the  past  both  the  Film  Industry  and  the  British  Broadcasting  Cor- 
poration have  touched  on  those  matters  but  it  would  be  certainly 
to  the  advantage  of  the  public  if  more  emphasis  could  be  placed  on 
this  important  subject. 

I would  take  this  opportunity  of  expressing  to  the  Scottish  Council 
for  Health  Education  my  most  grateful  thanks  for  their  support  and 
co-operation  in  all  matters  relative  to  the  furtherance  of  the  gospel 
of  health.  F 


CLINIC  PREMISES 

It  is  satisfactory  to  note  that  the  plans  for  the  new  clinic  premises 
are  nearing  completion  and  one  can  now  look  forward  to  this  mater- 
ialising in  the  not  too  distant  future. 

CREMATORIUM 

I am  very  happy  to  learn  that  the  Local  Authority  has  now  agreed 
to  proceed  with  the  preparation  of  plans  for  a Crematorium  and  I 
hope  it  that  will  not  be  long  before  this  is  an  accomplished  fact. 

HOUSING 

As  in  former  years  the  housing  programme  proceeds  slowly. 
The  mam  problem  is  that  there  are  many  more  people  for  houses 
than  there  are  houses  available.  It  would  be  most  satisfactory  if  a 
speeding  up  of  the  construction  of  houses  could  be  brought  about. 


22 


I have  referred  often  to  the  need  for  a wider  distribution  of  health 
propaganda  but  it  appears  to  be  somewhat  futile  to  advocate  this 
when  there  are  problems  of  housing  which  require  to  be  solved  in 
the  first  instance.  It  has  always  been  noted  that  the  health  and  well- 
being of  the  individual  revolves  around  his  domestic  circumstances. 
There  is  no  doubt  whatsoever  that  improved  housing  conditions  will 
in  time  bring  about  an  improvement  in  the  general  health.  It  is 
satisfactory  also  to  report  that  the  general  mental  tonic  of  a new  house 
goes  a long  way  towards  improving  the  physical  condition. 

My  thanks  are  due  in  no  small  measure  to  the  co-operation  I 
receive  from  the  Housing  Manager.  The  housing  Department,  of 
course,  is  one  of  the  main  agents  in  the  prevention  of  illness. 

OFFENSIVE  TRADES 

I have  pointed  out  in  previous  reports  how  disagreeable  are  the 
odours  emanating  from  the  Roughcastle  Fishworks.  Those  works 
are  so  situated  that  the  odours  are  wafting  over  the  most  recent  housing 
schemes  much  to  the  discomfort  of  the  tenants. 

I do  hope  sincerely  that  there  will  be  some  definite  solution  to 
this  rather  trying  problem.  I have  every  sympathy  with  the  manage- 
ment of  such  works  as  it  would  appear  that  they  have  the  greatest 
difficulty  in  setting  up  factories  in  positions  that  will  not  affect  the 
general  public. 

TUBERCULOSIS 

There  were  notified  during  the  past  year  26  males  and  20  females. 
The  full  details  of  the  cases  are  set  out  elsewhere  in  the  Report. 


So,  in  retrospect,  one  views  the  year  1954.  Many  lessons  have 
been  learned  from  the  experience  of  the  year  and  some  things  might 
have  been  done  better  while  others  seemed  to  remedy  themselves 
without  human  intervention  and  specialist  officialdom. 

It  might  be  stated  that  the  general  standard  of  health  within  the 
Burgh  is  fairly  good.  There  have  been  no  cases  of  Diphtheria.  Apart 
from  Measles,  there  has  been  little  in  the  nature  of  any  epidemic  of 
Infectious  Disease.  We  have  been  perhaps  fortunate  in  having  so 
few  cases  of  Infantile  Paralysis.  There  is  a considerable  reduction 
in  the  incidence  of  Tuberculosis.  The  general  standard  of  housing 
is  on  the  up-grade.  There  is  also  going  to  be  a considerable  reduction 
in  the  sub-standard  type  of  houses  in  the  future.  All  these  factors 
tend  to  raise  the  standard  of  health  when  combined  with  the  spreading 
of  health  propaganda  and  the  encouragement  of  people  to  think 
healthily.  It  would  then  result  in  a further  improvement  in  the 
standard  of  health  within  the  Burgh. 
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It  is  fitting  that  I commend  most  highly  the  Nursing  Service 
under  the  direction  of  Miss  Stewart,  the  Nursing  Superintendent 
I would  offer  my  most  grateful  thanks  for  the  support  they  have  given 
me  in  every  way  I should  very  much  regret  if  ever  it  were  dedded 
by  the  Local  Authority  to  alter  their  policy  in  so  far  as  the  Nursing 
Services  are  concerned.  Few  people  realize  the  extent  to  which  the 
members  of  the  Local  Authority  Nursing  Service  devote  themselves 
to  their  work.  All  the  members  of  the  Local  Nursing  Service  are 
members  of  the  Institute  of  Queen’s  Nurses  or  are  in  training  for  their 
i?kUeeehere  Yf hY  ° district  Nursing  Sisters’  certificate.  §I  should 

duringThe  pas^e™/  l°  InSti*Ute  f°r  mUCh  help  received 

Health^,?  bas  a|ways  been  the  closest  co-operation  between  the 
Services  Department  and  the  Sanitary  Inspector’s  Department 
and  I would  express  to  Mr.  French  and  his  staff  my  sincere  thanks  for 
their  co-operation  in  every  way.  r 

i v Tm  °r'  Carter  an,d  h,is  staff  in  the  city  of  Glasgow  Laboratory 
i '.°u  d e*Press  my  thanks  for  their  valuable  assistance  and  co-op- 
eration in  the  matter  of  bacteriological  examinations.  P 

The  General  Practitioners  within  the  Burgh  have  always  been  a 
grea  support  and  although  it  has  never  been  thl  policy  ofThYs  DeparF 
ment  to  inundate  them  with  official  letters  they  have  willingly  assisted 

WitiLTthd  °f  lmporttanc®  rela‘ive  to  the  control  of  Infectious  disease 
Without  their  support  and  co-operation  no  Health  Department  can 
run  satisfactorily.  It  has  always  been  the  experience  in  Falkirk  that 
effective80"3  appr°ach  t0  the  lndlviduai  Practitioners  was  the  most 

staff  wYY  c°  n?eans  °f  the  Ieast  importance,  is  the  clerical 

*{?£.£  the,  ^eaIth  Slices  Department.  They  have  worked  in  a 
cheerful  and  happy  manner  and  although  they  may,  from  time  to 

them  8r-i!J”b  e aboat  thls  and  that>  I.  personally,  have  never  heard 
them.  They  are  always  pleasant  when  people  come  to  the  DeDart- 

0Ta  and  U d06S  make  a d*.fference  if  one  can  strip  such  Departments 
of  that  unnecessary  attitude  of  minor  officialdom. 

tnace1  W°UM  merdy  Say  t0  them’  many  thanks  for  their  valuable  assis- 


24 


Principal  Statistical  Facts  showing  Falkirk’s  position  for 
the  Year  1954 


Scotland 

Large  Burghs 

Falkirk 

Counties 

Large 

of  Cities 

Burghs 

Population  (Total  at  30th 

June,  1954)  

5,123,300 

1,915,200 

844,200 

37,200 

Birth-rate  per  1 ,000 

18-0 

18-1 

18-9 

14*5 

Death-rate  

12-0 

120 

11-8 

12-3 

All  Tuberculosis  ....  Nos. 

1,130 

557 

213 

6 

Rates 

0-22 

0-29 

0-25 

016 

Respiratory  Nos. 

1,012 

511 

189 

6 

Tuberculosis  ....  Rates 

0-20 

0-27 

0-22 

016 

Total  Deaths  

61,380 

23,052 

9,938 

459 

<s 

Measles  

8 

5 

1 

— 

» 

5 

Scarlet  Fever  

1 

1 

— 

— 

o 

E 

•o 

Whooping  Cough 

25 

12 

4 

— 

'5 

w 

Diphtheria  

2 

1 

1 

— 

a 

o 

Influenza 

176 

46 

24 

1 

£ 

Bronchitis  and  Pneumonia 

3,571 

1,703 

583 

18 

(excl.  Pneumonia  of  newborn) 

Illegitimate  Births  per  cent. 

of  Total  Births 

4-5 

50 

4-1 

3-3 

Infant  Mortality 

31 

32 

33 

31 

Total  Births  ( Live  ) 

92,315 

34,658 

15,985 

541 

Stillbirths 

Deaths  from  all  Puerperal 

2,401 

951 

423 

21 

Causes 

Deaths  from  Puerperal 

70 

23 

11 

1 1 

Sepsis  

Deaths  from  other  Puer- 

15 

4 

4 

1 

peral  Conditions 

55 

19 

7 

l-l  J3 

<u  £S 

All  Puerperal  Conditions 

0-8 

0-7 

0-7 

1*8 

■u  CP 

1*8 

“3 

Puerperal  Sepsis 

0-2 

01 

0-3 

38 

qS 

Other  Puerperal  Conditions 

0-6 

0*5 

0-4 

— 

COMPARATIVE  TABLE  OF  VITAL  STATISTICS  FOR  THE  PAST  TEN  YEARS 
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Comparative  Table  of  Births  for  the  past  Ten  Years 


Year 

Male 

Female 

Total 

Illegitimate 

Birth- 

rate 

1 

Percentage 

Illegitimate 

1945 

297 

286 

583 

38 

14  -6 

6-5 

1946 

431 

349 

780 

54 

20-3 

6-9 

1947 

399 

405 

804 

31 

20-9 

3 9 

1948 

379 

328 

707 

31 

18-4 

4-4 

1949 

354 

305 

659 

38 

17-1 

5 -8 

1950 

305 

283 

588 

29 

15  -4 

4-9 

1951 

319 

277 

596 

24 

15  -9 

4 0 

1952 

301 

266 

567 

24 

15-3 

4-2 

1953 

308 

283 

591 

21 

15-8 

3 -6 

1954 

275 

266 

541 

18 

14-5 

3-3 

Comparative  Table  of  Infantile  Deaths  for  the  past 
Ten  Years 


Year 

Number  of  Deaths 

Death  of  Infants 
per  1000  Births 

1945 

36 

62  0 

1946 

45 

58  0 

1947 

34 

42  0 

1948 

26 

37  0 

1949 

33 

50  0 

1950 

19 

32  0 

1951 

25 

42  0 

1952 

29 

51  0 

1953 

13 

22  0 

1954 

17 

31  0 

Comparative  Table  of  Deaths  for  the  past  Ten  Years 


Year 

Number  of  Deaths 
Registered 

Death-rate 

Population 

1945 

453 

13-2 

34,227 

1946 

461 

12-7 

36,700 

1947 

454 

13  0 

38,435 

1948 

435 

12-5 

38,499 

1949 

593 

11  -5 

38,449 

1950 

608 

12-8 

38,206 

1951 

555 

11  -7 

37,594 

1952 

468 

12  -6 

37,179 

1953 

434 

11  -6 

37,364 

1954 

459 

12-3 

37,200 
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FALKIRK  TOWN  COUNCIL 


PUBLIC  HEALTH  NURSING  SERVICE 


Report  for  year  ending— 31st  December,  1954 


Home  Nursing 

Cases  carried  forward  from  previous  year 
New  Cases 

Nature  of  Cases  Nursed 

^cd,ca!  No.  of  pts.  1,035  No.  of  visits 

Surgical  907 

Maternity  Z ” ” ” fl8  ” ” ” 

Supervisory  visits  to  Geriatic  pts. 


220 

1,220 

1,440 


35,738 

4,126 

2,318 

940 

43,122 


Convalescent 
Transferred  to  Hospital 
Died 

Remaining  on  Register 


Results 


Ante-Natal 

Post-Natal 


’ — — lU  i . rv. 

confinement 

Infants  

Children — 1-5  yrs. 
Tuberculosis — Supervisory 
T uberculosis— Nursing 
Contacts  of  pts.  suffering 
infectious  diseases 


998 

89 

110 

243 

1,440 

Health 

Visiting 

1st  visit 

Re-visits 

Total 

145 

855 

1,000 

J.  for 

543 

592 

1,135 

410 

20 

430 

543 

5,883 

6,426 

685 

5,877 

6,562 

58 

2,508 

2,566 

from 

17 

606 

623 

233 

463 

696 

19,438 
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CLINIC  ATTENDANCES 


Meadow  Street  Clinic 

1st  visit  Re-visit  1 st  visit  Re-visit 

Ante-Natal  410  94  Supervisory  981  1,660 

Infants  236  2,755  Light  Therapy  185  1,396 

Children — 1-5  yrs.  76  322  Scabies  8 45 


IMMUNISATION 


Diphtheria  A.P.T. 


1st  Injection  6 

2nd  Injection  9 


Whooping  Cough 


1st  Injection  3 

2nd  Injection  3 

3rd  Injection  3 


Whooping  Cough  and  Diphtheria 


1st  Injection  211 

2nd  Injection  187 

3rd  Injection  200 

Smallpox  Vaccination 

Number  done  79 

B.C.G.  Vaccinations  ......  38 

Tuberculin  Patch  Tests  38 

Tuberculin  Mantoux  Tests  73 


670  Patients  were  referred  to  the  X-ray  Department  of  Falkirk 
Royal  Infirmary  for  Mass  Miniature  Radiography  examinations. 

Camelon  Clinic 


1 st  visit  Re-visit 

Infants  134  1,663 

Children — 1-5  years  23  172 


IMMUNISATION  AND  VACCINATION 

Diphtheria  Whooping  Cough  and 

Immunisation  Diphtheria  Immunisation 


A.P.T.  D.P.P. — 

1st  Injection  16  1st  Injection  141 

2nd  Injection  14  2nd  Injection  139 

3rd  Injection  6 3rd  Injection  118 


Smallpox  Vaccination 

Vaccinations  done 


70 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
(1)  Ante-nataJ  and  post-natal  service 


No.  of  Clinics 
provided  at  end 
of  year  whether 
held  at  Child 
Welfare  Clinics  or 
other  premises 

No.  of  women 
who  attended  at 
the  Clinics  during 
the  year 

Total  No.  of 
attendances  made 
by  women  during 
the  year 

Local  Health  Authority  Clinics — 
Ante-natal  Clinics  ... 

1 

410 

504 

Post-natal  Clinics  

— 

Clinics  provided  by  Voluntary 
Organisations — 

Ante-natal  Clinics  

Post-natal  Clinics  

— 

— 

(2)  Child  Welfare  Clinics 


No.  of  Clinics 
provided  at  end 
of  year 

No.  of  children 
who  first  attended 
the  Clinics  during 
year  and  who  on 
the  date  of  their 
first  attendance 
were  : — 

Total  No.  of 
attendances  made 
during  year  by 
children  who  at 
end  of  year 
were  : — 

Under  1 
year  of 
age 

Over  1 
year  of 
age 

Under  1 
year  of 
age 

Over  1 
year  of 
age 

Local  Health  Authority  Clinics 

2 

370 

115 

4418 

494 

Clinics  pr  ovided  by  Voluntary 

Organisations 

— 

— 

— 

— 

— 
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Day  Nurseries  (including  24-hour  Nurseries)  as  at  end  of  Year 


Nurseries  provided 
by  Authority 

State 

whether 

approved 

No.  of 
approved 
placed 

No.  of  children 
on  register  at 
end  of  year 

Average  daily 
attendances 
during  year 

Waiting  lists 
at  end  of 
year 

for 

training 

0-2 

2-5 

0-2 

2-5 

0-2 

2-5 

0-2 

2-5 

The  Day  Nursery, 
Arbuthnot  Street, 
Camelon,  Falkirk 

Yes 

16 

24 

16 

25 

9.4 

15 

1 

3 

Woodburn  Day 
Nursery, 

Woodburn  Road, 
Falkirk 

Yes 

According 

to  40 

demand 

8 

34 

5 

27 

15 

10 

The  Day  Nursery, 
Merchiston  Ave., 
Falkirk 

j Yes 

15 

30 

15 

26 

11 

17 

| 2 

2 

(\)  Day  Nurseries,  Residential  Nurseries  and  Children’s  J/omes  provided 
W under  Section  22  of  the  National  Health  Service  (Scotland)  Act,  1947 


Staff  employed  in  Day  Nurseries 




Whole- 

Part- 

time 

time 

Matrons  State  registered  (R.G.N.,  R.S.C.N.,  or  R.F.N 

1 

2 

— 

Deputy  Matrons  State  registered  (R.G.N.,  R.S.C.N.  or 

1 

— 

Others  

7 

Certificated  Nursery  Nurses  ....  



Enrolled  Assistant  Nurses 

17 



Nursery  Students  in  Training  ....  - - r p N i 

Other  Staff  State  registered  (R.G.N.,  R.S.C.N.  or  K.r.iN.; 
(excluding  Not  State  registered  (Playmistresses,  Nursery 

domestics)  Assistants,  Helpers,  etc. 

Total 

— 

29 

Nil. 
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MIDWIFERY 

(i)  Total  No.  of  births  occurring  in  the  area  during  year— that  is 
before  correction  for  mother’s  residence  : — 

Live  Births,  1,006.  Still  Births,  34.  Total,  1,040. 

(n)  Total  No.  of  births  in  (i)  occurring  in  institutions  (including 
private  maternity  homes),  922. 

(iii)  No.  of  births  in  (i)  occurring  at  home, 

Live,  117.  Still,  1.  Total,  118. 

(iv)  No  of  births  in  (iii)  classified  to  show  nature  of  attendance 
at  birth  : — 


Cases  dealt  with  under  Section 
23  (2)  of  the  National  Health 
Service  (Scotland)  Act,  1947 

Other  domiciliary 

r cases 

Doctor 
engaged 
and 
present 
at  con- 
finement 

Doctor 
engaged 
and  not 
present 
at  con- 
! finement 
! 

Midwife 

alone 

(no 

doctor 

engaged) 

Doctor 

engaged 

Midwife 
i alone 
(no 
doctor 
engaged) 

Without 

doctor 

or 

midwife 

Total 

a)  Midwives  employed  by 
the  Authority  (includ- 
ing those  engaged  on  a 
fee-per-case  basis)  (2) 

16 

102 

118 

b)  Midwives  employed  by 
Voluntary  Organisations 

— 

— 





- 

c)  Midwives  employed  by 
Hospital  Boards  of 
Management 



d)  Private  practising  mid- 
wives 

— 

— 

— 



_ 

?)  Totals  

16 

102 

— 

— 

— 

— ' 

118 

— 

l 

| 
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administration  of  analgesics 

(a)  No  of  domiciliary  midwives  in  the  area  qualified  to  administer 

( ) gas  and  air  analgesia  in  accordance  with  the  requirements  of 
the  Central  Midwives  Board  for  Scotland  

(b)  No.  of  domiciliary  midwives  who  received  their  training  during 

(c)  No  yof  sets  of  Apparatus  for  the  administration  of  gas  and  air 

in  use  in  the  area  at  3 1st  December  1954  

No  of  sets  on  order  at  31st  December,  1954  """ 

/ a No  0f  cases  in  which  gas  and  air  was  administered  by  midwives 

(e)  n1donua?mry  practice8durmg  the  year  (including  cases  attended 
by  hospital  midwives  undertaking  domiciliary  cases) 

(1)  When  Doctor  was  not  present  at  delivery  

m When  Doctor  was  present  at  delivery  ......  

( f)  No.  of  cases  in  which  pethidine  was  administered  by  midwives 
^ in  domiciliary  practice  during  the  year  (including  cases 

attended  by  hospital  midwives  undertaking  domiciliary  cases) 

(1)  When  Doctor  was  not  present  at  delivery 

(2)  When  Doctor  was  present  at  delivery 

No.  of  Cars  in  use  by  midwives  at  31st  December,  1954 

HFAT  TH  VISITING 


14 

1 

3 


26 

3 


38 

13 


Health  Visitors 
employed  by  the 
Authority* 


(Nursing  Visits) 


Health  Visitors 
employed  by 
Voluntary 
Organisations 


| No.  of  Visits  paid  by  Health  Visitors  during  year 

| Expectant 

j Mothers 

Children  under 
1 year  of  age 

Chi! 
betwei 
ages  of 

dren 
sn  the 
1 and  5 

First 

Visits 

Total 

Visits 

i 

First 

Visits 

Total 

Visits 

First 

Visits 

Total 

Visits 

410 

430 

1 

543 

I 1 

1 

6,426 

685 

6,562 

Tuberculosis 

Cases 

Other 

Cases 

Total 

Visits 

Paid 

First 

Visits 

Total 

Visits 

First 

Visits 

Total 

Visits 

316 

2,566 

233 

696 

1 

16,680 

Nil 

*A11  19  members  ot  Nursing  service  die  ~ 

The  Service  is  a combined  one  and  no  absolute  figures  can 
be  given  for  midwives. 
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DOMESTIC  HELPS 

(1)  No.  of  Domestic  Helps  employed  at  end  of  year  36 

(a)  Whole  time  22 

(b)  Part  time  14 

(c)  Retaining  fee  basis  14 

(2)  No.  of  cases  for  which  Helps  were  provided  during  the  year  191 

(3)  No.  of  cases  in  (II)  provided  on  account  of  Confinements  : — 

(a)  At  home  24 

(b)  In  hospital  3 

(4)  Number  of  cases  provided  in  (II)  on  account  of  chronic 

sick  including  aged  and  infirm  112 


HOME  NURSING 


No.  of  Cases  attended  by 
Home  Nurses  under 
arrangements  made  under 
this  Section 

(exclusive  of  midwifery) 

No.  of  Visits  paid  by 
Nurses  to  these  Cases 

Home  Nurses  employed 
directly  by  the  Authority* 
19 

1,327  (333)  * 

39,864 

Home  Nurses  employed  by 
Voluntary  Organisations 

— 

— 

* Elderly  Patients  (65  or  over)  shown  in  brackets. 


(iv)  Combined  Duties  in  Midwifery,  Home  Nursing  and 
Health  Visiting  Services 


Nurses  and  Midwives  on  combined  duties  in  the  Mid- 
wifery, Home  Nursing  and  Health  Visiting  Services 
employed  in  the  following  categories  : — 


Directly  employ- 
ed by  Local 
Health  Authority 


Whole-  Part- 
time  time 


No. 

holding. 
Health 
Visitor 
Certificate . 


Superintendent  or  (Chief)  Nursing  Officers  

Non-Medical  Supervisors  and  Assistant  Non-Medical 

Supervisors  of  Midwives  

Superintendents  or  Sisters-in-charge  of  District 

Nurses’  Homes ....  

Nurses  and  Midwives  employed  on  : — Midwifery, 

Health  Visiting  and  Home  Nursing  Duties  

Midwifery  and  Home  Nursing  duties 

Midwifery  and  Health  Visiting  duties  

Health  Visiting  and  Home  Nursing  duties  

Total  


1 — 1 

1 — 1 


17 


2 


4 


19 


2 


6 
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SCHOOL  NURSING  SERVICES 

Number  of  Medical  Inspections  attended  182 

Number  of  Class  Inspections  paid — No  Doctor  present  361 

Number  of  “ Follow-up  ” Visits  paid  to  homes  of  school  children  180 
Number  of  Minor  Ailments  treated  at  Clinic  68 


REPORT  ON  MIDWIFERY  CASES 

Number  of  patients  117 

Number  of  cases  where  doctor  was  present  at  birth  16 

Number  of  cases  where  medical  aid  was  sent  for — 

During  labour  or  puerperium  3 

For  infant 4 

Number  of  cases  removed  to  hospital — 

Before  delivery  4 

After  delivery  1 

Number  of  forceps  deliveries  2 

Number  of  mothers  in  whom  a temperature  of  100°F.  was  observed 

on  any  two  occasions  and  was  sustained  for  24  hours  3 

Number  of  still  births 2 

Number  of  infants  dying  within  48  hours  after  birth  — 

Nunber  of  cases  who  received  Gas  and  Air  Analgesia  29 

Number  of  cases  who  received  Pethedine  51 

In  addition  to  above  5 cases  were  delivered  by  Mrs.  Wilson,  S.C.M. 


MATERNITY 

Number  of  patients  discharged  from  Falkirk  Royal  Infirmary 

before  the  10th  day  of  the  puerperium  425 

Number  of  visits  1,275 

In  accordance  with  D.H.S.  Circular  No.  84/1951 

The  number  of  Maternity  Outfits  given  out  Domiciliary  Ante- 
natal patients  was  108 

Provision  of  Materials  given  out  to  Local  Practitioners  for  Immunisation 

Purposes 

Alum  Precipitated  Toxoid  25  c.c.s. 

Diphtheria  Pertussis  Prophlatic  493  c.c.s. 
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SCHOOL  MEDICAL  SERVICES 
January  — December  1954 


INSPECTION 


Schools 

Routin* 

; Cases 

Follow- 

up 

Special 

Cases 

Totals 

5 yrs.  of 
age 

9 yrs.  of 
age 

13  yrs. 
of  age 

16  yrs. 
of  age 

Technical 





377 

21 

219 

12 

629 

High 

— 

- — . 

164 

69 

129 

22 

384 

St.  Mungo’s 

— 

— 

87 

— 

113 

21 

221 

Camelon 

72 

32 

24 

. — . 

96 

21 

245 

Carmuirs 

79 

75 

33 

. — . 

235 

62 

484 

Comely  Park 

90 

90 

— 

— . 

187 

33 

400 

Victoria 

50 

51 

— 

w 

122 

13 

236 

Northern 

24 

17 

;< 

— 

64 

19 

124 

St.  Francis 

88 

79 

— 

— 

224 

36 

427 

Bainsford 

98 

85 

— 

— 

153 

18 

354 

Total 

501 

429 

685 

90 

1542 

257 

3504 

DEFECTS 


Schools 

Eyes 

Ear,  Nose 
and  Throat 

Tonsils 

Nits 

Excluded  Nits 
and  Vermin 

Technical 

48 

1 



19 

1 

High 

35 

— 

■ — 

— 

— 

St.  Mungo’s 

15 

— 

2 

18 

— 

Camelon 

22 

— 

5 

15 

— 

Carmuirs 

46 

— 

2 

49 

1 

Comely  Park 

52 

1 

2 

20 

— 

Victoria 

19 

— 

3 

12 

— 

Northern 

34 

— 

— 

3 

— 

St.  Francis 

52 

— 

1 

26 

— 

Bainsford 

23 

— 

1 

15 

— 

Total 

346 

2 

16 

177 

2 

IMMUNISATION 


Schools 

Place 

Boosting 

1st  Inj. 

2nd  Inj. 

Refused 

Technical 











High 

— 

— 

— 

— 

— 

St.  Mungo’s 

— 

— 

— 

— 

— 

Camelon 

Camelon  Clinic 

52 

16 

4 

3 

Carmuirs 

Camelon  Clinic 

61 

21 

10 

6 

Comely  Park 

Meadow  Street 

68 

10 

3 

6 

Victoria 

Meadow  Street 

31 

5 

3 

5 

Northern 

Meadow  Street 

3 

3 

— 

— 

St.  Francis 

Meadow  Street 

52 

12 

5 

11 

Bainsford 

Meadow  Street 

89 

19 

6 

9 

Total 

356 

86 

31 

40 

B.C.G.  VACCINATION  OF  SCHOOL  CHILDREN.  JANUARY-DECEMBER,  1954. 
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Of  the  number  of  children  tuberculin  tested  47  failed  to  report  to  determine  whether  they  had  a negative  or 

positive  re-action. 
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REPORT  ON  MENTAL  HEALTH  SERVICE 

1954 

Number  of  Lunatics  admitted  to  Hospital 26 

Number  of  Voluntary  Patients  admitted  to  Hospital  5 

Number  of  Lunatics  on  probation 3 

Number  of  Lunatics  under  Guardianship 2 

Number  of  Mental  Defectives  admitted  to  Certified 

Institution  3 

Number  of  Mental  pefectives  placed  under  Guardianship  — 

Number  of  Mental  Defectives  under  Guardianship  5 

Number  of  Mental  Defecti  ves  on  Licence  from  Institution  2 


Name  of  Local  Health  Authority — Burgh  of  Falkirk 


38 


o 


03 

E 


ir, 

o\ 


o 

ON 

£ 

u. 

03 

S 

C 

03 


0> 

P4 


c 

i 

O 

i 

0-0  r=  O 

e^-oSSs 

tl'llfl 

I l l l l M l l I l I I l i I 

1 

y 

•g  S-C  3^  5 

3 U 3 « 6C^ 

I I l I I l l l l I M l l l l 

1 

3 £T3 
So  cS 

Ih 

o 

c 

T3 

O 

No 

local 

actio 

i"i-iiiiiiiiiii  ^ 

NO 

*C 

& 

to 

c 

« >> 

3 

T3 

§ 

*d 

+3  to  *0 

O <D  V- 

| | | | | | ||  | | | | | — | <N 

CO 

3 r<1 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 

_C 

* S'g 

O 

m<n 

<L> 

t3  /”>  >. 

o*d  C 3 

c 

o 

OS  0.2  J 

S-gd-S 

o 

£ 

13  H J?«- 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 

0> 

CX 

y 

o 

U 

1 

<L> 

•ts  ^ 

£ 

— cd  03 
Jj  _C  to  .3 

l~lll~l<Nll~ll~-H  ^ 

£ 

'o.'0  .22  © 

1— ' 

>>« 

HggA 

1 III  1 II  II  1— 

CN 

60« 

T3 

c 

.2 

— o 

*n 

<u 

a 

O c«\3 

2m  1-  1 1 1 1 1 1 1-  1 1 1 " 

24 

bfi 

^ U 

#£ 

T3 

© 

|2*o 

c3 

c 

d «"H 

1 1 1 II  1 1 1 1 1 1 1 1 1 1 1 

1 

’3 

ts  tar? 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

1 

o 

cd 

^ OB  G 

<N 

*C 

cd 

£ 

•o^.  >> 

WO  c 

3o.2’° 

•B 

& 

b.S  3£ 

N I I I I I I I I I I I I I I <N 

c 

o 

t/3 

13  H 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 

(H 

o 

<!  w >0 

a 

o 

>i 

w 

t5  °J 

•—  3 

£> 

5'3  to  J3 

E 

ftoSS 

>>  2 CS  -H 

OO -<  ,-1 — <N  i-H  I I I I I oo 

m 

3 

fSOO  1 1 1 1 1 1 CO 

v> 

£ 

H > 2 ^ 

(N 

i> 

<*-.  co 

.4) 

KM 

TtfnM  — OON(X)t^^MOT)-fn(N->OONT; 
v^inio«OiorJ-TtTtTtTtTj-Tj-TtTl-Ttn 

o 

«.  ■*“*  C*_« 

C/5 

13 

TO  • — s«/  «. 

<u  rn  S 

ono\o\ononc^oso\ososonoso>onckos  © 

'q 

o 

H 

39 


IMMUNISATIONS  CARRIED  OUT  AT  CLINICS  AND  BY 
THE  LOCAL  PRACTITIONERS 
COMBINED  INJECTION 

DIPHTHERIA  A.P.T.  & WHOOPING  COUGH  VACCINE 
Return  for  period  from  1st  January,  1954,  to  31st  December,  1954 


Year  of  birth 
of  persons 

Number  of  children  who  com- 
pleted a full  course  of  immunisa- 
tion during  the  year  ended  31st 
December,  1954 

Number  of  maintenance  inocu- 
lations given  during  the  year 
ended  31st  December,  1954 

1954 

70 



1953 

307 

— 

1952 

54 

— 

1951 

28 

— 

1950 

18 

1 

1949 

11 

17 

1948 

4 

18 

1947 

— 

1 

1946 

— 

3 

1945 

— - 

— 

1944 

— 

1 

1943 

— 

— 

1942 

— 

— 

1941 

— 

— 

1940 

— 

— 

1939 

or  earlier 

— 

— 

Total 

492 

41 

DIPHTHERIA  IMMUNISATION,  1954 
Return  for  period  from  1st  January,  1954,  to  31st  December,  1954 


Year  of  birth 
of  persons 

Number  of  children  who  com- 
pleted a full  course  of  immunisa- 
tion during  the  year  ended  31st 
December,  1954 

Number  of  maintenance  inocu- 
lations given  during  the  year 
ended  31st  December,  1954 

1954 

2 



1953 

16 

— 

1952 

4 

— 

1951 

5 

— 

1950 

3 

1 

1949 

7 

120 

1948 

43 

216 

1947 

17 

22 

1946 

12 

11 

1945 

1 

6 

1944 

6 

32 

1943 

— 

— 

1942 

— 

1 

1941 

— 

1 

1940 

— 

1 

1939 

or  earlier 

— 

— 

Total 

116 

411 
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AGE-GROUPS 

Total 

24 

14 

38 

65  and 
upwards 

1 1 

1 

55  and 
under  65 

1 1 

1 

45  and 
under  55 

* 1 

35  and 
under  45 

VO 

t-~ 

25  and 
under  35 

(N  ro 

15  and 
under  25 

10 

10 

20 

! 

5 and 
under  15 

- 1 

- 

1 and 
under  5 

- 1 

- 

Under 

1 

1 1 

1 

Males  

Females  

Total 

?! 

25 

£ I 

w>  o 


Total 

24 

00 

CO 

65  and 
upwards 

1 1 

1 

55  and 
under  65 

1 1 
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45  and 
under  55 

* 1 

c n 
IX 
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o 
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20 

5 and 
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- 

1 and 
under  5 

- 1 

- 

Under 

1 

1 1 

1 
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III.  Methods  by  which  new  patients  were  discovered  to  be  suffering 
from  respiratory  tuberculosis  during  the  year 


Symptom  group  examination  (M.M.R.  or  other) 

26 

Contact  group  examination  (M.M.R.  or  other)  .... 

10 

Mass  Miniature  Radiography  (general  public)  in- 

eluding  ol 

dice  and  other  staffs 

~ 

Routine 

School  staffs  

Examination 

of  special 

National  Service  recruits 

1 

groups 

(M.M.R.  or 

Emigrants 

— 

other) 

Other  M.M.R 

1 

Total 

38 

IV.  Number  of  new  cases  in  Table  II  admitted  to  Hospital  for 
tuberculosis  treatment  for  the  first  time  during  the  year 


Under  15  years 

1 5 to  under  45 

45  and  over 

Total 

Male 

1 

15 

6 

21 

Female 

— 

13 

— 

13 

Total 

1 

28 

5 

34 

HOSPITAL  ADMISSIONS  AND  DISCHARGES  (RESPIRATORY  TUBERCULOSIS) 

Number  of  patients  admitted  to,  discharged  from  or  dying  in  T uberculosis  Hospitals,  Sanatoria  or  wards  in  other 
Hospitals  reserved  for  the  treatment  of  the  tuberculous. 
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In  hospital 
on  December  3 1 
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<N  ^ 

12 

5 
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Died  in 
hospital 

i i 

i-i  <N 

i i 

r*T 

Discharged 
during  the  year 

- ^ 

19 

15 

1 

42 

Admitted 
during  the  year 

24 

16 

00  1 

50 

In  hospital 
on  January  1 

<N  <N 

20 

18 

10 

5 

57 

Male 

Under  15  years 

Female 

Male 

15-45  years 

Female 

Male 

45  years  and  over 

Female 

Total 

that  reserved  for  tuberculous  patients 


VII.  Number  on  Waiting  List  for  Admission  to  Hospital  at  31st  December  (Respiratory  Tuberculosis) 
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PART  III— ANALYSIS  OF  TUBERCULOSIS  DEATHS 
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YEAR  1954 


Infectious  Diseases 

Ward 

1 

Ward 

2 

Ward 

3 

Ward 

4 

Ward 

5 

Total 

Cerebro-spinal  Fever  

— 

1 

— 

— 

— 

1 

Chickenpox  

3 

10 

2 

5 

8 

28 

Dysentery  (Sonne) 

15 

7 

20 

11 

6 

59 

Erysipelas  

2 

1 

— 

— 

2 

5 

Measles  

8 

3 

1 

— 

10 

22 

Primary  Pneumonia 

9 

3 

3 

8 

9 

32 

Influenzal  Pneumonia  

— 

— 

1 

2 

1 

4 

Scarlet  Fever 

11 

5 

11 

4 

44 

75 

Acute  Poliomyelitis  

2 

— 

1 

— 

1 

4 

Whooping  Cough  

9 

10 

— 

5 

7 

31 

Flexner  Dysentery  

— 

1 

— 

— 

— 

1 

Pulmonary  Tuberculosis  

15 

1 

7 

4 

11 

38 

Non-Pulmonary  

2 

1 

2 

— 

3 

8 

Total 

76 

43 

48 

39 

102 

308 

52 


Infectious  Diseases  notified  during  Ten  Years 


Disease 

1945 

1946 

1947 

1948 

1949 

19501 

1951 

1952 

1953 

1954 

Diphtheria  

82 

54 

47 

36 

— 

— 

1 

— 

— 

— 

Erysipelas  

14 

17 

16 

18 

11 

10 

11 

11 

13 

5 

Scarlet  Fever  

97 

60 

93 

189 

67 

67 

50 

99 

87 

75 

Puerperal  Fever  

4 

4 

7 

2 

2 

1 

— 

2 

— 

— 

Puerperal  Pyrexia  

6 

4 

1 

2 

2 

3 

1 

— 

1 

— 

Cerebro-Spinal  Fever 

1 

6 

4 

5 

— 

1 

1 

— 

4 

1 

Ophthalmia  Neonatorum  .... 

1 

2 

2 

— 

2 

1 

— 

— 

— 

— 

Acute  Poliomyelitis 

1 

— 

9 

— 

2 

1 

1 

1 

— 

4 

Primary  Pneumonia 

46 

79 

66 

52 

71 

79 

70 

24 

35 

32 

Influenzal  Pneumonia 

— 

4 

— 

6 

32 

33 

33 

5 

2 

4 

Pneumonia  (otherwise  not 
notifiable)  

4 

6 

4 

4 

9 

— 

1 

2 

— 

— 

Chickenpox 

37 

1 

— 

— 

— 

18 

18 

51 

14 

28 

Dysentery  

405 

82 

21 

8 

4 

69 

95 

12 

82 

59 

Measles  

178 

523 

33 

432 

120 

375 

655 

234 

440 

22 

Whooping  Cough  

17 

— 

9 

— 

1 

70 

107 

26 

37 

31 

Undulant  Fever  

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

Infective  Hepatitis 

— 

— 

1 

6 

1 

1 

— 

— 

— 

Para-Typhoid  A 

— 

— 

— 

— 

— 

1 

— 

— 

— 

Para-Typhoid  B 

— 

— 

— 

— 

— 

1 

1 

1 

1 

— 

Typhoid  Fever  

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

Malaria  

— 

— 

— 

1 

— 

— 

1 

— 

— 

— 

Encephalitis  Lethargica 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

Flexner  Dysentry 

1 

1 

Food  Poisoning  (Salmonella) 

1 

— 

Pulmonary  Tuberculosis  .... 

44 

29 

41 

37 

38 

88 

66 

36 

61 

38 

Non-Pulmonary  Tuberculosis 

15 

8 

7 

9 

15 

14 

27 

9 

13 

8 

Totals 

952 

879 

363 

808 

377 

833 

1139 

513 

792 

308 

53 


GLASGOW  BACTERIOLOGICAL  LABORATORY 

Bacteriological  Examinations  carried  out  for  the  Burgh  of  Falkirk 
for  the  Year  1954 

Positive  Totals 

Diphtheria — swabs  — 8 

Haemolytic  streptococci — swabs  1 8 

Salmonella  Group — faeces  — 25 

Dysentery  Group — faeces  144  519 

Occult  Blood — faeces  — 7 

Chemical  Examination — Urine  — 2 

Wassermann  Test — blood  1 4 

Kahn  Test — blood  1 4 

Malaria — blood  film  — 1 

Organisms — urine  — 3 

Tuberculosis — (microscopical) — 

Sputum  for  T.B.,  etc 3 48 

Urine  — 13 


642 
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DEATH  AND  DEATH  RATES  IN  OTHER  PRINCIPAL 
DISEASES 

Pneumonia — There  were  10  deaths  from  all  forms  of  Pneumonia 
during  the  year  1954,  of  which  5 were  males  and  5 were  females. 
This  was  equal  to  an  annual  death  rate  of  0.2  per  1,000  of  the  pop- 
ulation. 

Other  Respiratory  Diseases — Including  Bronchitis,  there  were  14 
deaths  from  Respiratory  Diseases.  There  were  10  males  and  4 females. 
The  figure  for  1953  was  27  deaths.  The  Death  Rate  for  1954  is  0.4 
per  1,000  population. 

Cancer — There  were  83  deaths  from  Cancer  during  the  year,  44 
males  and  39  females,  giving  an  annual  death  rate  of  2.2  per  1,000  of 
the  population. 

Vascular  Diseases — Heart  Disease  and  Circulatory  Diseases — There 
were  163  deaths  from  Disease  of  the  Heart  of  which  100  were  males 
and  63  females.  Rheumatic  heart  2 females  and  4 males.  Arter- 
iosclerotic and  degenerative  heart  86  males  and  51  females.  Other 
diseases  of  the  heart  4 males  and  6 females.  Hypertension  with 
Heart  Disease  4 females  and  6 males. 

Deaths  from  Circulatory  Diseases — Vascular  lesions  affecting  the 
central  nervous  system  30  males  and  38  females.  Hypertension  6 
males  and  4 females.  Other  circulatory  diseases  5 males  and  4 females. 
The  total  number  of  deaths  from  Circulatory  diseases  is  87,  which 
is  equal  to  an  annual  death  rate  of  2.3.  During  the  year  there  were 
68  deaths  from  Vascular  Diseases.  Deaths  from  Vascular  Diseases 
account  for  12  per  cent  of  the  total  deaths  in  the  Burgh. 


PRINCIPAL  EPIDEMIC  DISEASES 

Scarlet  Fever — There  were  75  cases  of  Scarlet  Fever  notified 
during  1954.  There  were  no  deaths  from  Scarlet  Fever. 

The  Ward  distribution  of  the  cases  was  as  follows  : — 


East  1 1 

West 5 

Middle  11 

North  4 

Camelon  44 


Erysipelas — There  were  5 cases  of  Erysipelas  notified  during  the 
year  1953. 

The  Ward  distribution  of  the  cases  was  as  follows  : — 


East  ......  2 

West 1 

Middle  

North  — 

Camelon  2 
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Acute  Primary  Pneumonia — There  were  32  cases  notified  during  the 
year  1954  as  compared  with  35  cases  notified  in  1953. 

The  Ward  distribution  of  the  cases  was  as  follows  : — 

East  9 

West  3 

Middle  3 

North  8 

Camelon  9 

Influenzal  Pneumonia — There  were  4 cases  notified  during  the 
year  1954. 

The  Ward  distribution  of  the  cases  was  as  follows  : — 

East  2 

Middle  2 

Measles — There  were  22  cases  of  Measles  notified  during  the  year 
1954.  This  was  a marked  decrease  from  1953  when  440  cases  were 
notified. 

The  Ward  distribution  of  the  cases  was  as  follows  : — 

East  8 

West 3 

Middle  1 

North  — 

Camelon  10 

Dysentery  (Sonne) — There  were  59  cases  of  Dysentery  notified 
during  the  year  1954.  This  was  a marked  decrease  from  1953  when 
there  were  82  cases  notified. 

The  Ward  distribution  of  the  cases  was  as  follows  : — 

East  1 5 

West  7 

Middle  20 

North  11 

Camelon  ...„.  6 

Whooping  Cough — There  were  31  cases  of  Whooping  Cough 
notified  during  the  year  1954.  This  was  a decrease  from  1953  when 
37  cases  were  notified. 

The  Ward  distribution  of  the  cases  was  as  follows  : — 

East  ......  9 

West  10 

Middle  — 

North  5 

Camelon  ......  ......  7 
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Acute  Poliomyelitis — There  were  four  cases  of  Acute  Polo- 
myelitis  notified  during  the  year. 

The  Ward  distribution  of  the  cases  was  as  follows  : — 

East  2 

West  

Middle  1 

North  — 

Camelon  ......  1 

Chickenpox — There  were  28  cases  of  Chickenpox  notified  during 
the  year  1954. 

The  Ward  distribution  of  the  cases  was  as  follows  : — 


East  3 

West 10 

Middle  2 

North  5 

Camelon  8 

Cerebro-spinal  Fever — There  was  one  case  notified  during  the  year. 
The  Ward  distribution  of  the  case  was  as  follows  : — 

West  1 


Flexner  Dysentery  — There  was  one  case  notified  during  the  year 
The  Ward  distribution  of  the  case  was  as  follows  : — 

West  1 


Pulmonary  Tuberculosis — There  were  38  notified  cases  during  the 
year  1954. 

The  Ward  distribution  of  the  cases  was  as  follows  : — 


East  15 

West 1 

Middle  7 

North  4 

Camelon  1 1 


Non-Pulmonary  Tuberculosis — There  were  8 notified  cases  during 
the  year  1954. 

The  Ward  distribution  of  the  cases  was  as  follows  : — 


East  2 

West  1 

Middle  2 

North  — 

Camelon  3 


